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Double incontinence-lesion of cauda equina
1. E. M., a girl of 5 years, was admitted to the hospital in November,
1938, because of double incontinence since birth. Examination revealed
atrophy of the buttocks, a peculiar waddling gait, rectal sphincter not demon-
strable, almost continuous urinary dribbling, absence of the lower sacrum and
coccyx. Spinal lipiodol was unsuccessful because of subdural injection.
Operation: Lumbo-sacral laminectomy, lysis of dense adhesions producing an
hour-glass constriction of the cauda equina between L-5 and S-1.
2. P. R., a boy of 7 years, entered the hospital in January, 1939, because
of double incontinence since repair of meningocele at age 2 weeks. Examina-
tion revealed scar in lumbo-sacral region, slight weakness of lower extremi-
ties, anesthesia of S-2, 3, 4, and 5 bilateral, rectal sphincter not demonstrable,
frequent urinary dribbling. Spinal lipiodol demonstrated an hour-glass de-
formity between L-5 and S-1. Operation: Lumbo-sacral laminectomy, lysis
of dense adhesions involving cauda equina. Convalescence uneventful.
Teratoma ofsp;nd cord-C-4 to S-2
E. L., a baby of 5 months, was admitted to the hospital in November,
1938, because of progressive weakness of the legs of 3 months' duration.
Examination revealed fever, leukocytosis, flaccid paralysis of legs, irritability,
rigidity of neck, weakness of upper extremities. Progressive paralysis of upper
extremities occurred while under observation on Pediatrics service; repeated
lumbar punctures unsuccessful. 1st operation: December, 1938, removal of
intramedullary tumor C-4 to T-2. Pathological diagnosis: teratoma. 2nd
operation: January, 1939, removal of intramedullary tumor T-2 to L-1.
Marked improvement in upper extremities. 3rd operation: January, 1939,
removal of intramedullary and cauda equina tumor L-1 to S-2. Beginning
functional return in legs; instability of body temperature.
Recurrent meningioma
J. W., a woman of 61 years, was admitted to the hospital in March, 1939,
because of failing memory, headache, dizziness, visual impairment, and mental
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disturbance beginning about 2 years ago. She was operated upon by Doctor-
Cushing in March, 1923, a 76 gm. meningioma being removed from the
left frontal parasagittal region. Examination revealed a tense pulsating pro-
trusion in the left frontal region, marked visual impairment, bilateral anosmia,
bilateral papilledema and secondary atrophy, disorientation, strabismus, and
tremor of the extremities. Operation: Removal of recurrent meningioma
with resection of sagittal sinus and falx.
Unusual cranial tumor
C. B., a woman of 68, was admitted to the hospital in June, 1936, for
completion of removal of a "wen" of the scalp begun in a physician's office.
The "tumor" was transected where it passed through the right parietal bone.
The pathological diagnosis was fibromyxoma. Second admission, September,
1936, because of recurrent tumor in the right parietal region and progressive
weakness of the left hand. Examination revealed a firm mass 5 cm. in
diameter in the right parietal region, weakness of the left upper extremity
and face, astereognosis of the left hand, destructive area in right parietal bone.
Operation: Block-resection of dumbbell tumor. Third admission, February,
1938, because of recurrent cranial tumor, headache, and increasing weakness
of the left hand. Examination revealed a mass 4 cm. in diameter at the
margin of the cranial defect and an abdominal mass in the left upper quadrant.
Operation: Block-excision of cranial tumor extending through dura. 2nd
operation: Bovie excision of tumor of left lobe of liver. Pathological diag-
nosis: fibromyxosarcoma. March, 1939, small recurrent nodule excised from
periosteum at upper margin of cranial defect. No evidence of recurrence in
liver.
Pinealoma-successful removal
L. B., a boy of 12 years, entered the hospital in May, 1937, because of
headache, vomiting, failing vision, and diplopia. Examination revealed a large,
fully developed male with bilateral papilledema, dilated unreactive pupils,
bilateral 6th nerve weakness, paralysis of upward gaze. Ventriculography
revealed a tumor in the pineal region. 1st operation: Right occipital lobec-
tomy. 2nd operation: Division of splenium of corpus callosum and lesser
veins of Galen, enucleation of the pinealoma. Convalescence complicated by
block of aqueduct. Repeated ventricular taps. Bi-parietal radiation, 1530 r
to each side, failed to reduce ventricular fluid production. 3rd operation:
Fulguration of right choroid plexus, third ventriculotomy through pineal
recess. Immediate convalescence stormy. Final arrest of hydrocephalus. No
signs of recurrence.
Medulloblastomas-discussion of therapy
1. S. C., a girl of 11 years, entered the hospital in April, 1935, because
of headache, vomiting, dizziness, and double vision of 7 months' duration.
Examination revealed bilateral papilledema, diminished visual acuity, com-
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pound strabismus, nystagmus, and marked cerebellar signs. Operation: Sub-
occipital decompression, transection of vermis, partial removal of medulloblas-
toma. Stormy postoperative course, spinal fluid leak, progressive visual loss.
Radiation: 3000 r to each of two suboccipital areas, 700 r to spinal axis,
300 r to cranial convexity.
2. C. K., a boy of 9 years, was admitted to the hospital in December,
1936, because of staggering gait, awkwardness of the right hand, and vomiting
of 11 months' duration. Examination revealed right cerebellar signs, but no
evidence of increased intracranial pressure. Ventriculography demonstrated
a normal ventricular system, including the 4th ventricle. Encephalography
showed no evidence of cerebellar atrophy. Second admission, March, 1937,
because of progressive ataxia, vomiting, and headache of 2 weeks' duration.
Examination revealed suboccipital tenderness, incipient papilledema, and right
cerebellar signs. Ventriculography demonstrated hydrocephalus and no air
in the 4th ventricle. Operation: Suboccipital decompression, partial removal
of midline medulloblastoma filling cisterna magna. Radiation: 3030 r to
each of two suboccipital areas, 770 r to spinal axis and to cranial convexities.
Third admission, February, 1939, because of recurrent vomiting, ataxia, and
left facial weakness. Examination revealed a full suboccipital decompression,
left peripheral facial palsy, and bilateral cerebellar signs. Operation: Re-
moval of major portion of posterior vermis and roof of 4th ventricle; implants
in floor of 4th ventricle.
3. P. M., a boy of 9 years, admitted to the hospital in March, 1937,
because of headache and vomiting of 1 month's duration. A severe episode
of headache with numbness of the upper extremities and disturbance of speech
occurred on the day of admission. Examination revealed bilateralpapilledema,
slight unsteadiness of gait, and posturing of the head. Operation: Ventricu-
lography, suboccipital decompression, partial removal of median medullo-
blastoma, extensive subarachnoid metastases identified. Satisfactory conva-
lescence. Medulloblasts found in spinal fluid. Radiation: 3000 r to each of
two suboccipital areas, 770 r to spinal axis and to cranial convexity. Second
admission, February, 1938, because of recurrent vomiting and ataxia. Exam-
ination revealed early papilledema, fullness of the cerebellar decompression,
and ataxia. Operation: Removal of major portion of posterior vermis and
roof of 4th ventricle. Frequent lumbar punctures were necessary; medullo-
blasts in spinal fluid. Radiation: 2100 r to one suboccipital field, 730 r to
spinal axis, 690 r to cranial convexity. Died August, 1938, 17 months after
the first operation.
4. D. H., a boy of 21, was admitted to the hospital in February, 1937,
because of headache, nausea, and dizziness of 4 months' duration. Examina-
tion revealed bilateral papilledema and weakness of ocular convergence, but
no definite cerebellar signs. Ventriculogram revealed dilatation of the lateral
ventricles and anterior portion of the 3rd ventricle, posterior portion of 3rd
ventricle not visualized. Operation: Right temporoparietal bone flap with
large decompression as first stage of 3rd ventricle exploration. Relief of head-
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ache and papilledema. Second admission, May, 1937, because of recurrent
headache, weakness, and ataxia of 10 days' duration. Examination revealed
bulging, tense decompression, and unsteadiness of gait. Ventriculography
demonstrated dilatation of the entire 3rd ventricle, but no air in the 4th ven-
tricle. Operation: Suboccipital decompression, transection of vermis, partial
removal of medulloblastoma. Convalescence was uneventful. Radiation:
2650 r to each of two suboccipital areas, 750 r to spinal axis, 400 r to cranial
convexities. In November, 1938, he developed pain in the coccygeal region,
urinary difficulty, and constipation. Examination revealed hypesthesia of S-3,
4, and 5 on the right, and relaxed anal sphincter. Radiation: 1470 r to each
of two lumbo-sacral areas. Complete relief of signs and symptoms.
5. A. S., a girl of 25 years, entered the hospital in July, 1937, because
of headache, vomiting, and staggering gait of 5 weeks' duration. Examina-
tion revealed bilateral papilledema and moderate cerebellar signs. Operation:
Ventriculography, suboccipital decompression, transection of the vermis, par-
tial removal of medulloblastoma. Convalescence uneventful. Radiation:
2970 r to each of two suboccipital areas, 830 r to spinal axis, 780 r to cranial
convexity.
6. F. C., a man of 46 years, entered the hospital in March, 1938,
because of headache and dizziness of 4 weeks' duration. Examination revealed
incipient papilledema and left cerebellar signs. Operation: Suboccipital de-
compression, subtotal removal of medulloblastoma in left cerebellar hemi-
sphere. Radiation: 3130 r to each of two suboccipital areas,- 370 r to spinal
axis and to cranial convexities. Flaccid left hemiplegia appeared 3 weeks after
operation. Poor functional result; died August, 1938, 4 months after
operation.
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